DEPARTMENT QF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

Bomexo or Tt Cavsos STANDARD CERTIFICATE OF DEATH  seeru e 03308

e EILER, AUB 25 84

Primary Regiatration District No.._._.é_._ﬁ?ZA_ Rzgi:r_:lr's Noooo Z?/Z.-_

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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(@) County. wba. Lolls (@ sute_ Missouri. .. (3} County : ’z
(& City or town.. _S&Dnin ot on 7
(ll’oulailro ity ve town Limite, write "RURAL" snd oewme of townehip) () City or town.. [t Tonis s
(¢} Name of hospital or institution: / (If ontaide clty or towa limits, write “RURAL™) 7
Gravols near/Denny Rd. @ Suweet Mo 2847 _Minnesota
{If not in bospital or [oatitution. writs strost nomber or tacation) [ (ll’:rll. ive location)
{ : In b tal institutl
(@) Length ol stay: In m_p‘ o o (Specify whether |{ (¢} Citizen of foreign country? (Yes or No)
1o this community.......... 1.8 .
yeurs, moatks or days) If yes, pame country,
3. () PRINT Charl 8 HOf MEDICAL CERTIFECATION
FULL NAME e —_
- 0. DATE OF DEATH: Month...... AUGUS Y. day._. .21
3. (i) H weteran, 3. (¢) Soclal Security i . 1947 . .00 . D
name war, No489-01—845_ yea Bt our. minute M.
| - 21. 1 hereby certify that I attended the d d from
5. Color or 6. {a) Single, widowed, marrled, 19 to
4. Su.._.m_a.le_._._..... d mcewhite / divorced...m?:..l.‘.‘.r.i.e.d. that i last saw b alive on
6. (b) Name of husband OF Wife. . oececeenes 6. () Age of husband or wife if || 30d that death occurred on the date and hour srated above. v
Kate Hof : alive. years || Immediate cause of death.. A tUTAl cALnses uration
7. Birth dute of decensed..... QGE QRO 23 . 1879
{Month) {Day) {Yeor)
£ AGE: . Years Months Days If less than one day Due to.... COT QN ary..sce lerosis.
6 3 lo 1 I... ..hr. SRRV 111, '
a Due to
9. Birthplace...... St LOUJ. 8. M.j- 2E0Ur, 1 —
(City, town, or -.nunly; (Stute or foreign unnu-,) N
QOther conditiona .
10. Usual occupauon.....G.az;p.p.e.nt er (Inclode pregnancy within 3 moaths of death) ﬂ /0_,
t1. Industry or business : PHYSICGIAN
o Major findings: 4 ——
= { 12. Name Phillin HOf » Of operatio! .
g v 7 ' oo ; "| Undertine
£ ¢ 13. Birthplace Germany : h Eﬁgﬁ;g
. {City, town, or county) (State or foreign country) of autopsy.,.,..._..Yﬁ.S . hould be
& ( 14. Maiden name... 1 OL-JoOowWn charged st
== tistically.
5% 15 v
=3

. Birthplace...
{City, sown, or eonaty)}

Informant... Kat.e. Hof

(State of foreizs conatry)

16. (a) —
@) Address___ 2847 Minnestibs
1. @ Barial (5 Date thereof.._ 8=2D=43

(Burisl, cremation, or removal)

{c) Piace: burial or nremntion..ﬁu..; .§3I Burial Pﬁl’k —

18, (a) Sigoature of funeral director_.

'?O '7 Gre

1) ..._--.....0..... AT
19. (@) g 0] @l v
localruhtnr)

(Mooth) (Day) (Year)

& Signatmre . &7

22. If death was due to external causes, fill in the following: *

(3} Accident, auicide, or homiclde (apecify}
(3 Date of occurrence

{¢) Where did injury occur?.

(City or town) {County) (3ta:
(d) Did injury occur in or about home, on fa.rm in indnstrial place, in pub!lc nlnu?

. . . (Specity type of place)
While al.work? W {r) M: of infury,

o A M. D. or other) .. =7,
Address. .,,hJ..I'PWDQ d,. ISLQ . 4 4.3 Date dened.........

e l

{Licanscd Embalmar’s  Statement on Raverse Stde)



STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was einbalmed‘fny me, OF by ..o e

.................... Registeréd Apprent-icg, No

working under my personal supervision. - N S ) .
Signe T 5
- . Licensed Embalmer No... 3 g \IL] _____

P.O. Addrf-c.q 70 :\7 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. \(leure to comply with
the above constitutes grounds for revocation of lcense.)

;If this body is not embalmed, fact should be so stated above.




